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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Summary Sheet

OF A POLITICAL COMMITTEE

State Form 4606 (R15 /5-19)
Indiana Election Dmision (IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes m, No

TOTAL PAGES IN ENTIRE CFA-4 REPOR

COMMITTEE INFORMATION
1. ?(,H Name of Committee (as on Staterment of Orgamzatron) D Check if this is a new name
i
omam ittt o Elrct “'—Cm/w/ Cles vy <
2. Acronym or Abbreviated Name (if any) g 3. Committee Telephone Number
— “‘_/\j’ L// 7— ol 7L7¢-5
4 Mallmg Address (Address where all canwam ﬁnance correspondence is received.) D Check if this is a new address.

Q65 W, WALLNWLT S

5. City, State, ZIP Code e
L Koy, T e “70/
CANDIDATE INFORMATION (For Candidate’s Committees Only

7. Fuli Name of Candidate (include any nickname.) e . Party Affiliation or if independent Candidate
Tommef Euaine (leapsr Jr JAr I,
9. Office Sought (ﬁzc!ude district number, if any. Not required for exploratory committee.) 10. County of Residence

CENTER TOWMSHIP ADVISORY Ro ARD

TYPE OF REPORT CONVENTION CANDIDATES ONL

6. Party Affiliation (if applicable)

11. Check one.
D Pre-Primary Di’rel_sectzon DAnnuzxa DNcmmabon DOthcr
QFmal ! Dsbands Commitiee (Lines 18 19 and 20 must be 0°) D Oulgoing reasurer (Within ter {10) days amend Statement of Organization )

Check one:
D Pre-Convention
D Post-Convention

12. Reporting Period (mm/dd/yy) COLUMN A ! COLUMN B
From: //7'/7 -2 j’(’, Through: ;/.;'2,70'/ ~2 2 This Period | Year to Date
13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. temized (Use Schedule A.) d Z

15b. Unitemized 0 J

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 1/ ,9
' 1(;;\dd lines 13 and 15¢ in Column AV and lines 14 and 15¢ in Column B TOTAL ) )

OEND R

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. temized (Use Schedule B.) (Public Question: use Schedule C.) a ﬂ

17b. Unitemized 7 J

17c. Add lines 17a and 17b in both columns. SUBTOTAL o A

18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL o

19. Debts OWED BY the committee (Use Schedule D.) Vo,

20. Debts OWED TO the committee {Use Schedule E.) 7 [

FOR OFFICE USE ONLY

| | CERTIFY THAT | HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMP | L E D

Signature of Treasurer Title Date {mm/dd/yy)

e T TREASUR FR | H R

Signature of Candidate (if applicable) Date (mm/dd/yy) J AN 0 Q 2023

WARNING: Any information contained m this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails o file a complele or acourale report as required by the | BB] E STE\NART

Campaign Finance Law commits 3 Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties (IC 3-94-16 IC 3-9-4-17 IC 3-94-18) Cleekd Howard Cir. Court




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-18)
Indiana Election Division (IC 3-9-5-14)

| INSTRUCTIONS: Please type or print legibly IN BLACK INK &il information on this form. For
‘I assistance in completing this form, see instructions on the reverse side

IS THIS AN AMENDMENT? [ ] Yes [] No

(CFA-4)
Summary Sheet

|
I

TOTAL PAGES IN ENTIRE CFA-4 REPOR

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Orgqm‘z"arr‘on) j Check if this is a new name.

Committee to Elect Brad Bray Commissioner

2. Acronym or Abbreviated Name (if any) | 3. Committee Telephone Number
( 765 ) 437-4847

4. Mailing Address (Address where all campaign finance correspondence is received,) D Check if this is a new address,

610 Holiday Drive

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

Greentown, IN 46936

7. Full Name of Candidate (Inciude any nickname.)

8. Party Affiliation or If Independent Candidate

9. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 10. County of Residence ‘

P O REFPOR O O ANDIDA O
| 11. Check one Check one: l

[:]Pre-Pnrnary [:1 Pre-Election IZ]AnnuaI D Nomination L—_] Cther _ D Pre-Convention

[ Final / Disbands Commitiee (Lines 18, 19, ana 20 must be ") [ Outgoing Treasurer (Within ten {10) days amend Statermant of Orgarizabion.) D Post-Convention

12. Reporting Period (mm/ddfyy): 0 A 0 B

From: 1/1/2022 Through: 12/31/22 Period o Date

13. Cash on hand and investments at the beginning of this reporting period. 226.37

14. Cash on hand and investments January 1, current year, - 226.37

ONTRIB O AND R o

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)

15b. Unitemized 10.00 | 10.00

15c. Add lines 15a and 15b in both columns. SUBTOTAL 10.00 | 10.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 236.37 | 236.37

SEND -

{Note: These amounts include in-kind expenditures and loan repayments.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized \

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 | 0.00

18. Cash on hand and investments at close of this reporting pericd {Subtract 17¢ from 16 in both columns.) TOTAL 236.37 | 236.37

16. Debts OWED BY the committee (Use Schedule D.) 6,600.35

20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION

{_| CERTIFY THAT | HAVE EXAMMNEQIHIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE.

Signéture of Treds, itle
S INT Ty | st e

Date (mm/dd/yy)

/ -
Signatur%a ipplicabie) O

FpFiCE SE ONLY
/23/3> E D

Date fm J
; /}’7;;%” AN 0 § 2023

WARNING: Ady information containad in this report may not be copied for sak or used for &y commercial purpose. (IC 3 9-4-
fles a fraudulent report commits a Level § felony. {IC 3-14-1-13) A person who fails to fle a complete or accurate report as required by the Indiana

5 {pérsf widdnowngy | DEBB|E STEWART

Campaign Finance Law commits a Clzss B misdemeanar, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-04-16, IC 3-9-4-17, IC 3-9-4-18) Clerk Howard Cir. Court



REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
S p O L SORMNTTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informabon on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporiing period. Include al ameunts owed for or to lend institutions, individuals, credit purchases, committee credit
card ccounts, etc. List each vendor paid by credit card issued in the name of the committee Iin the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional

Page of
CREDITOR'S OR LENDER'S NAME ’ ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP cods) \ (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD
Brad and Polly Bray Brad and Polly Bray
610 Holiday Drive 610 Holiday Drive $6,600.35 |
Greentown, IN 46935 Greentown, IN 46936 As of 12/31/16 $6,600.35

Loan

LENOER'S QCCUSATION

LENCER'S OCCUPATION

LENDER'S OCCURATION

| LENDERSOCOPATION. ,

LENJER'S OCOUPATION ‘

LENDER'S OCCUPATION

LENJER'S DCOUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | § 6.600.35

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY |
(Enter total on ITEM 19 of the Summary Sheet.) $ 6.600-35




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-18) Summary Sheet
Indiana Election Division (IC 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side TOTAL PAGES IN ENTIRE CFA-4 REPOR

IS THIS AN AMENDMENT? [] Yes lzr No

COMMITTEE INFORMATION

1, Full Name of Committee (as on Statement of Qrganization) D Check if this is a new name.
‘ormmidtee b, Elect Mattheo HACLK ¢ .
2. Acronym or Abbreviated Name (i any) 3. Committee Telephone Number

(765 V¥ 37 B9 6
4. Maili)g Adc’ress ddress where aﬂ mpaign finance correspondence is received.) D Check if this is a new address.
N en Kt*’- =
, State, ZIP Code 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidat;{sl\ode any nickname.) 8. Party Affiliation or If Independent Candidate

Maltlhews Rect Haothe

9. Office Sought (Include district number, if any. Not re

red for exploratory committee.) 10. County of Residence
Hbow ARD
TYPE OF REPORT | CONVENTION CANDIDATES ONL
Check one:
D Pre-Convention
E’Post-(:onvention

11. Check one:
[éj(’re-Primary D Pre-Election I:] Annual D Nomination D Other
Fi

inal / Disbands Commitiee {Linas 18, 79, and 20 must be “(r.) E] Qutgoing Treasurer (Within len (10) days amend Statement of Ovganizatian.|

12. Reporting Period (mm/dd/yy): COLUMN A ‘ COLUMN B
Froim: /b //yjaa Through: /3/3/ /3 a T_his Period Year to Date
13. Cash onrhand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

15b. Unitemized o 5=

15¢. Add lines 15a and 15b in both columns. susTotAL | /»7 2T /54 3 |

16. Add lines 13 and 15¢c in Column A and lines 14 and 15c¢ in Column B. TOTAL 7g E— 'g/ 7 ;ZZ._—
PENDITUR

(Note: Thase amounts include in-kind expenditures and loan repayments.)

17, hemized (Use Schedule B.) (Public Question: use Schedule C) \inal O 0Gian tunlls 759 79 /159 7
17b. Unitemized o vt 1 5% /5 ©%
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 7Y 77 /7Y 77
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL i ole)

19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.) &

CERTIFICATION . OF| NLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMP i
Signature gf Treasurer Title Date (mm/dd/yy)

QN aNna nan /8493

/Déteﬁn{}n/d EC 3:0 202
N g ,'.... i -‘. 3 = eft may not be ocopied for sale or used for any commerdial purpose. (IC 3-9-4-5) A person who knﬂw 3‘E STEWA[ ?

files a lraudulem epo oommns a Level 6 felony (IC 3-14-1-13) A person who fails to fie a complete or accurate report as required by Howard Cir. Couit
Campaign Finance Law commits & Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC &941 ) o




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

i I ITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party commitfee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate. legislative

caucus, political action. or regular party commitfees) MUST be itemized on this schedule. /

| |

RECIPIENT’S NAME AND MAILING ADDRESS |  RECIPIENT'SOCCUPATION | TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
e and AMOUNT THIS | CUMULATIVE | EXPENDITURE

) OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

{streef, number, cify, state, ZIP code)

Code Ookect [ inking
D Payment of Debt

, Qh h -
e o U T L
holore S o e of,

qnle ©
g’cngmnu enfund
Code O fi!recl O In Kind

D Payment of Dabt

[ Resumed Contribation

[ other N

Purposs.

>

Code [ oirect [ tn-Kind
[ Payment of Debt
[ Retumed Contrdution
[ Otrer

Purpose

Code Ooret [ in-kKind
D Fayment of Dett
[ Retumed Contrioution
| OJ otmer

Fumpose

Code Oorest [J In-Kind
[ Payment of Debt
[ Retumee Contribution
[ Ctner

Pupose

Code Ooiect [ inking
D Payment of Debt
[ Ratumed Contribution
[ cener

Pumpose

Code Ooiect [J inking
[ Payment of et
D Retumed Contribution
[ onter

Purpcea

SUBTOTAL THIS PAGE OF SCHEDULE B s,'sfq J

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY N 7 7
(Enter total on ITEM 17a of the Summary Sheet.) [ S,




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For —

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Commir7EE 7o KRE-ELecT JoAn T, ROBERTS
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(765 ) 753-9Y95
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

58/3 PesHewn CT.
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

oxomo, LN Y6702 REPUBLICAN
CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If iIndependent Candidate

Tour Tpseprn Kolerrs JOELPUELyCAN
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
HowArld Couvn covacle Aismeicr ONE Howard

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
[J pre-Convention
[J Post-Convention

11. Check one:
D Pre-Primary D Pre-Election D Annual El Nomination D Other
@’Flnal I Disbands Commitice {Lines 18, 15, and 20 must be 0%) D Qutgoing Treasurer (Within tan (16) days amend Statement of Organizafion.)

12. Reporting Period (mm/da/yy): COLUMN A
From: OC7 - [S - 2022~ Through: DEC- 3/ - 2022 This Perlod

13. Cash on hand and investments at the beginning of this reporting period.
14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) # Y8 40
15b. Unitemized —_—
15¢. Add lines 15a and 15b In both columns. SUBTOTAL & L/ [ 8 Yo i) »
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15c in Column B. TOTAL # /1) 8:9° %
PENDITUR
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) /18« yo
17b. Unitemized —
17¢. Add lines 17a and 17b in both columns, SUBTOTAL | # /// 5 - e
18. Cash on hand and investments al close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL # 0 o?
19. Debts OWED BY the committee (Use Schedule D.) —
20. Debts OWED TO the committee (Use Schedule E.) "
ATIO FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

i e /@M ' R suaeA. varaaa | ~I.. ED

S P et AP g1

NING: j contaj this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
es a fraud commyj evel 6 felony. (IC 3-14-1-13) A person who fails 1o file a complete or accurale report as required by the indiana
i com Class

e

Campaign Fi B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. {IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18) E B B l E STEWART
Clerk Howard Cir. Court




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)

ki CONTRIBUTIONS BY INDIVIDUALS

Fichiisn SRScat Dbl 6. 20:9-20 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used fo document contributions and receipts lotaled on ITEM 153 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committse). All cumulative receipts, (such &s losn proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regufar party commitiee). A contributor's occupation is required If an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

| DATE RECEIVED
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS CUMULATIVE | Uil 2
{strect, number, city, state, ZIP code) PERIOD YEAR-TO-DATE l RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B

Y Touw I, Kopenr S O ot . TAn 4, 2023
58713 fesHewr CT. [J inkind (describe) 4 506
Kokomo, TN yiop2 e o
Other Receipts:

D Interest Loan
[ siscellanecus (specify)

Contributor’s Occupation (If requirad) ————
" FriewDs fn Karieyors |Bome " Ty #12
O inkind (descrie) =00 RO 2.
7-12~2622
Other Receipts:
[ wterest [J Loan

D Miscellaneous (specify)

Contributor’s Occupation (i required)

& Contributions: S
\ﬁl//u 7 ?055&7_’5 [ oirect ” OET-19-2022
58/3 fesHEws CF. [ in-kind (describe) L
Ko/(omol TN yé902_ —

Other Recelpts:
Interest Loan

[ Miscelianecus (specify)

Contributor's Occupation (if required)
4 Contributions:

[ oirect

[ nKind (describe)

Other Recelpts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (i requirad) . .
5 Contributions:

D Direct

[ inkind (descrive)

Other Receipts:
D Interest D Loan
[ miscelianecus (specify)

Contributor's Occupation (¥ required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ///& - 47

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s / / g Yo
(Enter total on ITEM 15a of the Summary Sheet.) /




